
1008 East Locust 

Emmett 83617 

208.365.6371 

FAX  208.365.4729 

  1155 Third Avenue North 

Payette 83661 

208.642.9321 

FAX  208.642.5098 

 
 

  05/19 

Environmental Health Services 
13307 Miami Lane 

Caldwell, ID  83607 

208.455.5400 

FAX   208.455.5405 

 

 
 
 

Please print:                                                                                                                                                                

            Establishment #TEC ______________________ 
Date:                                                     (Office Use Only)                            
                                                                 
Business Name:   Business Phone:   
 
Business Address:     

Street City Zip 
 
Owner Name   Home Phone:   
 
Home Address:   
                                                 Street                                                                                 City                                                Zip 
 
Email Address: ______________________________________________________________________________________________ 
 
Equipment is stored at:    

Street City Zip 
 

Each pumping vehicle must be inspected annually and approved by an Environmental Health Specialist for compliance with the following 
requirements: 

 
 The tank or transporting equipment shall be constructed in such a manner that every portion of the interior can be easily 

cleaned and maintained. 
 The tank or transporting equipment shall be water tight and constructed to prevent spillage or leakage while loading, 

transporting, or unloading. 

 

According to IDAPA 16.01.15.004, “All persons operating septic tank pumping equipment shall obtain a permit from the Idaho 

Department of Health and Welfare for the operation of such equipment. Permits shall be renewed annually.” 

A fee of $123 plus $20 for each additional truck over one and a copy of the “Approval of Sewage Disposal Site” form must accompany 

this application.  Please complete the “Approval of Sewage Disposal Site” form for each disposal site and return to Environmental 

Health Services.  Additional forms are available from any Environmental Health office. 

 
 
 
      

Signature           Date 
 
 
 

 

Fee $ __________________      Date __________________      Receipt # __________________        Initial _______________    

 

Payment Type:   Cash          Check         Credit Card  

 

APPLICATION FOR PERMIT TO OPERATE SEPTIC TANK PUMPING EQUIPMENT 

 
 


